Clinical relevance in the teaching of biomedical sciences within health care courses presupposes that there is internationally agreed core material within the curricula. However, with the exception of a syllabus for neuroanatomy and gross anatomy of the head and neck for medical students, core syllabuses within many of the specialised anatomical sciences have yet to be developed. The International
INTRODUCTION
Without internationally-recognised core syllabuses for the anatomical sciences problems remain relating to the development of medical curricula, the value to be placed on optional (elective) courses (see , a lack of consistency, and reliability and transparency in the higher educational sector dealing with medical education and training. Moreover, there is little to prevent continuing loss of esteem of the anatomical sciences with consequent loss of time devoted to the disciplines. Indeed, Drake et al. (2014) have reported that, over the previous 5 years, the range of course hours for embryology within US medical schools declined from 0-68h to 0-30h. Furthermore, some schools had no embryology course, most had no practical classes, the average course only entailed 16h, and the hours devoted to embryology fell by over 70% between1955 and 2014. Chirculescu and Morris (2008) found that similar events were occurring in the UK. These changes are happening despite the realisation that embryology and teratology is essential for the understanding of prenatal life, of how the organization of the mature human body has developed, and of providing essential information for general medical practice, obstetrics and pediatrics. In addition, the general public, together with political and medical authorities, are becoming increasing concerned about environmental toxins and how these affect intra-uterine life (viz. the recent publicity concerning the Zika virus). In view of these findings and considerations, it seems to us more than ever necessary to develop a core syllabus for embryology and teratology for medical studies.
To date, published core syllabuses for specialist anatomical sciences are infrequent.
There have been commendable attempts to develop core syllabuses for gross anatomy in general (Leonard et al., 1996; Griffioen et al., 1999; McHanwell et al., 2007; Orsbon et al., 2014; Smith et al., 2016a,b and 'specialised' core syllabuses for the anatomical sciences have been published for head and neck anatomy (Tubbs et al. 2014; Tubbs and Paulk, 2015) and for neuroanatomy (Moxham et al., 2015) . For embryology, but not teratology,, Leonard et al. (2000) have presented a syllabus for embryology in the medical curriculum. However, this syllabus did not use a Delphi Panel for its formulation and has remained a document that has not been modified since publication. Using methodologies approved by the International Federation of Associations of Anatomists (IFAA) , and previously used to devise the initial stages of the core syllabuses for head and neck anatomy and neuroanatomy mentioned above, we here present the findings of a Delphi Panel set up by the IFAA to provide the first stage in the development of an embryology and teratology core syllabus for medicine.
METHODS
The IFAA has agreed the guiding principles for the development of their core syllabuses and these have been already published and thoroughly discussed . Briefly, the process is divided into three stages .
Stage 1
An expert Delphi Panel is constructed consisting of between 20 and 30 persons from different countries. This panel provides a detailed list of topics within their remit (i.e. eschewing a 'broad brush' approach). The panel for embryology and teratology for the medical course consisted of 24 members (7 from USA; 2 from Greece; 2 from Italy; 2 from the Czech Republic; 2 from Nigeria; 2 from Nigeria; 2 from UK and Ireland, 1 from Israel; 1 from the West Indies; 1 from Germany; 1 from Austria; 1 from Canada). The age ranged from 41 to 70 plus years. all were engaged in embryological/teratological research, over 80% claiming that they devoted more than 40% of their time to research. 66% of the panelists were clinically qualified. One panelist was a writer of an embryology textbook and another has written a textbook within which is a substantial amount of craniofacial embryology. All of the panelists were teachers with substantial or considerable teaching experience, although few were educationalists involved in pedagogic research. Over 80% were academics (clinical or scientific) employed by universities, the remainder being employed by clinics. 40% of those with clinical duties claimed to devote more than 20% of their time to their clinical practice. All panelists stated that the teaching of embryology and teratology to medical students is important or very important.
The coordinators of the panel provided a 'cockshy' list of topics for the panel to consider. This list was amended following comments from some members of the panel. Subsequently, panel members had to evaluate each item/topic in the list according to whether it should be regarded as 'essential', 'important', 'acceptable' or 'not required' status". Table 1 provides an example of the form used by the Delphi Panel for embryology and teratology. A blank section was available within the form for comments from the panel members.
Taking the responses from the Delphi Panel, each item was now categorized so that the essential, recommended, just acceptable, and not required elements are brought together. To accomplish this, and for the sake of consistency with other core syllabuses published through the IFAA, a general rule was followed. Where more than 60% of the responding panelists considered an item as being essential, this was categorized as being 'core'. Where between 30% and 59% of the responding panelists classified an item as being essential, the topic was designated as being 'recommended'. Classification of 'just acceptable' or 'not required' came when the responding panelists only recorded essential designations between 20% and 29% and less than 20% respectively. This is the stage at which the findings of the Delphi Panel are presented to a more wide-ranging audience through this article and on the IFAA website. Stages 2 and 3 of the development of the core syllabus for embryology and teratology do not involve the Delphi Panel but relies upon comments from learned societies and from individual embryologists and medical clinicians across the world. Further review and modification of the core syllabus will then take place on a regular and continuous basis by the IFAA's Federative International Programme for Anatomical Education (FIPAE) to establish the IFAA core syllabus.
FINDINGS
Below are summarized the results from the responses of the 'Delphi Panel' for embryology and teratology for different topic areas. Note that for consistency of development of this initial syllabus, where a topic is classified as 'recommended' but just approaches 'core' (i.e. being classified as being 'essential' by almost 60% of responding Delphi panelists), it is moved into the 'core' category if associated topics related to teratology and/or congenital malformations are recorded as being 'essential/core'.
General principles and topics before fertilization:
A medical student should have core knowledge of: N.B. The highlights of events during life in utero was regarded as 'core' from week 0 to week 8 but only recommended for week 9 to week 38. Furthermore, knowledge of the expected date of parturition was core but not stages of labour, and the umbilical cord, the placenta and foetal membranes after birth.
Fertilization:
A medical student should have a good knowledge of: Multiple pregnancy (twins etc) is recommended but was not assessed as being 'core'
The following topics were found to be neither 'core' nor recommended for teaching:
1. Infertility and assisted reproduction (topics to be taught by Obstetrics and Gynaecology)
2. Molecular events in the zygote 3. Experimental studies in the early embryo
Development of the epidermis and glands of the skin
The following items/topics were, at this stage, considered to be recommended for teaching but not 'core':
1. Development of dermis and hair 2. Development of nails
Development of mammary glands

DISCUSSION
The IFAA, in commissioning the development of core syllabuses for the anatomical sciences through its international educational programme (FIPAE), is committed to producing detailed syllabuses rather than adopt a 'broad brush' approach. There is however an awareness that any attempt to dictate what should, or should not, be taught by a team of experts, however distinguished, is doomed to failure. However, the principle agreed by the IFAA is that a core syllabus must be flexible and 'fluid' such that it is amenable to regular review and change as comments are received from interested parties, whether academic, scientific or clinical. Following the publication of the IFAA procedures for the development of core syllabuses , Berman (2014) criticised the procedures by questioning the international basis of the enterprise. Two responses to this criticism should be levelled. First, no national or local authority has the monopoly on wisdom or on the correct course of action to take for developing medical curricula. Second, on a political note, nationally or locally-derived syllabuses can always be accused of being developed by special interests that are self-serving; an accusation that is more difficult to make when the scale is international and all universities and medical authorities wish to measure themselves according to international standards. A further criticism was that it is not possible to formulate a core syllabus 'democratically'. Taken to its logical conclusion, this argument is tantamount to suggesting that 'experts' have a right to dictate what is taught or not taught or, worse still, have the syllabus written inflexibly (i.e. in 'tablets of stone'). The IFAA's approach recognises the importance of the initial input of 'experts' to the formulation of a core syllabus but believes that there must be regular updating from the whole community of stakeholders (including anatomists, neuroscientists, clinicians, students and those politico-educational forces that often drive curricular change).
Moreover, syllabuses must evolve over time as new material comes along and as old material ceases to be academically or clinically relevant. In this regard, a core syllabus has implications for the belief that medical education should be made more clinically relevant. This of course presupposes that there is a clear understanding of what can be considered core material within the medical syllabus.
However, the findings of the Delphi Panel are just the initial stage in the formulation of the core syllabus for the teaching of embryology and teratology to medical students. Indeed, even at this point the authors would welcome comments that will be passed to FIPAE for their consideration as the syllabus goes to the second phase of evaluation. It is during this second phase that the IFAA will compare its syllabus with that published in 2000 by Leonard et al. who It should be borne in mind that using Delphi processes just as a survey methodology can lack rigor if this is the only stage employed in attempting to obtain consensus.
However, it is often in the lack of consensus following a Delphi analysis that the interesting questions arise as the reasons for that failure to agree on a question or series of questions are explored. In the present survey, consensus across the panel was clearly evident for most, but not all, topics. Indeed, we were surprised at the exclusion of certain topics from the lists of core topics. In particular, the omission of much of the development of the skeletal system and the urinary and reproductive systems was unexpected. Furthermore, we did not expect embryonic stem cells and of issues relating to clinical reproductive biology (e.g. IVF) to be considered noncore. This matter can be related to the findings of a survey of the attitudes of European medical students to the clinical relevance of embryology assessed quantitatively using Thurstone and Chave analyses . Although overall the attitudes were not unfavourable, they were not particularly favourable and much less favourable than for gross anatomy. It was concluded that the medical students needed to be made more aware at the start of their courses of the scientific and clinical importance of embryology and teratology and that one way of enthusing and motivating them was to highlight some of the controversial and ethical issues faced by society that relate to these disciplines. Consequently, discussions on such topics as embryonic stem cells, modern techniques for fertility treatment, cloning, and environmental (teratogenic) influences on the developing embryo and foetus can help motivate the students.
Finally, it must be asked: what is the purpose of a core syllabus? This question we raised in our paper on the core syllabus for neuroanatomy and our answer remains unaltered -"While recognising that it may be hard to obtain universal agreement on the details, a core syllabus should provides the minimum level of knowledge expected of a recently-qualified medical graduate in order to carry out many clinical procedures safely and effectively (thus to ensure that students are not overloaded with facts). The aim is to set standards not impose them. Thus, the core syllabus does NOT dictate WHEN or HOW the syllabus is delivered….. It certainly does not mean that ONLY core material should be taught and examined for the strength of a university system is that there are different schools of thought. However, it cannot be right that truly core material that represent international norms is not covered in a university's/medical school's curriculum" (Moxham et al., 2015) .
